MINISTERIAL STATEMENT BY DR MUCHIMA, MINISTER OF HEALTH ON AN
UPDATE ON THE CHOLERA SITUATION IN THE COUNTRY DELIVERED ON FRIDAY,
14TT FEBRUARY, 2025

Madam Speaker, first and foremost, | would like to express my appreciation for this opportunity
to update the nation through this august House on events threatening the public health security of
our people and our country, Zambia. This is with particular reference to the country's status on

cholera outbreak.

Madam Speaker, allow me to reiterate to this august House that this Government, through the
able leadership of Mr Hakainde Hichilema, the President of the Republic of Zambia attaches
great importance to the security of health of our people.

Madam Speaker, Zambia has been responding to the outbreak, which started on the 25"
December, 2024 in Nakonde District. After Nakonde, the outbreak has now spread to other parts
of the country like the Copperbelt, Lusaka and North-Western Provinces.

Madam Speaker, the following is the current situation of the cholera outbreak in the country as
of 14" February, 25th.

Town Date of out Cumulative Cumulative Cumulative
Break number of brought in deaths
cases Dead
Nakonde 26" Dec 2024 26 1 0
Chililabombwe 24" Jan 2025 230 7 0
Lusaka 31%Jan 2025 1 0 0

Ndola 28th Jan 2025 2 0 0



Kitwe 28" Jan 2025 8 1 0

Chingola 28" Jan 2025 14 0 0
Kalumbila 7" Feb 2025 3 0 0
Solwezi 7" Feb2025 1 0 0
Ngabwe 9" Feb 2025 1 0 0
Countrywide As at 14" Feb 286 8 0
Total 2025

In response to the development, the Government promptly activated its emergency response

mechanism to manage the situation effectively.

Madam Speaker, in order to curb the spread and mitigate the impact of the outbreak, the

Government has taken the following measures:

(@) Establishment of Cholera Treatment Centres
Cholera treatment centres have been set up in all districts affected by cholera and staff have been
mobilized to support treatment and care and support to the patients and their families. As a result
of the good care, no deaths have been recorded in any of the treatment facilities.

(b) Contact Tracing

Contact tracing is being conducted to identify individuals who may have come into contact with

confirmed cases to ensure early detection of cases and early management to avoid deaths.



(c) Case Area Targeted Intervention (CATI)

Madam Speaker, deliberate efforts which include door-to-door sensitization, chlorine
distribution, disaffection of toilets, and super chlorination of wells in affected areas are underway
to reduce transmission of the disease which have proven to be highly effective in reducing

transmission and limiting geographical spread of the disease.

(d) Provision of Safe Water and Sanitation
Further efforts are being made to provide safe water and sanitation facilities to affected
communities through water bowsers. In addition, water tanks have been supplied to affected
communities.

(e) Cross Border Collaboration
Madam Speaker, for purposes of strengthening response efforts, and achieving optimal results,
the Government has engaged in cross-border collaboration with Tanzania a country experiencing
a similar outbreak.

Q) Enhance Health Surveillance
Madam Speaker, rapid response teams continue to monitor the situation for early detection and
management of new cases. This is meant to avoid further spread of the disease across
communities and geographical locations.

(9) Risk Communication and Community Engagement
Madam Speaker, Risk Communication and Community Engagement activities are key to

managing outbreaks of public health importance and promoting behaviour change. For this

particular purpose, dissemination of Information, Education, And Communication (IEC)



materials on cholera prevention, through community outreach, radio, and television campaigns

have been heightened.

Madam Speaker, further, training of community health workers and leaders to promote hygiene

practices and early identification of cases continues to be conducted.

() Stockpiles of Medicines and Medical Supplies

Madam Speaker, essential supplies including Oral Rehydration Salts (ORS), antibiotics, and 1V
fluids, have been supplied for treatment purposes. Additionally, cholera vaccinations have been
conducted in Nakonde and Chililabombwe. In addition, training for the implementation of

cholera vaccination campaigns. Vaccination will reduce the number of cholera cases.

() Multisectoral Collaboration with Partners
Madam Speaker, we continue to work closely with both international and local partners such as
the World Health Organisation (WHQO), United Nations International Children's Emergency
Fund (UNICEF), Red Cross, World Bank, Africa, and several other bodies and agencies to
ensure that healthcare facilities are supported with personnel, other technical expertise, and
resources to manage the outbreak. Without this support, we would not.

) Water, Sanitation and Hygiene (WASH) Intervention

Madam Speaker, the Government is working to improve access to safe water and sanitation

facilities and promoting good hygiene practices. To this effect, the following is being done:

Q) analysis of water samples and supply of clean and safe water to affected

communities by water bowsers;

(i) sinking boreholes in areas of need,;



(iii)  provision of water storage facilities to affected areas for water storage;

(iv)  shippers of bottled chlorine have been donated by UNICEF and WHO,;

(V) waste collection and safe disposal from affected areas and the community.
(k) Inspection of Sanitary Facilities in Public Premises

The district has intensified inspections of sanitary public premises at the Kasumbalesa Border.
Those premises failing to meet standards and operating contrary to the provisions of the existing

laws are either demolished or closed.
() Oral cholera vaccine (OCV)

Madam Speaker, a vaccination campaign is currently underway to protect all illegible people
aged one and above in Chililabombwe District. 100 per cent of the targeted population in
Chililabombwe and Nakonde. Further, with the support from WHO, the Government has
obtained approval from the international coordinating group on cholera response to persons of
oral chlorin vaccine from the country’s stockpile of 1.6 million doses to areas that will be
reporting cases. This will support the extension of the vaccination campaign in Kitwe, to be
conducted from the 17" to 23™ February, 2025 targeting hot spot areas in eleven wards in the

district.

Madam Speaker, | would further like to inform the public through this august House that oral

cholera vaccines are safe.

Madam Speaker, | would further like to inform the public through this august House that oral
cholera vaccines are safe and an effective short-term measure in preventing cholera infection and

transmission, with no side effects.



Madam Speaker, in conclusion, | would like to implore the general public to adhere to public
health preventative measures and guidelines that are being given while emphasizing the

following:

Q) drinking clean and safe water either boiled or chlorinated and stored in

clean containers;

(i) frequent hand washing with soap and safe water especially before, during,

and after food preparation and after using the toilet;

(iii)  report or urgently and seek medical attention at the nearest health care

facility if you or someone you know starts experiencing some watery

diarrhea and vomiting;

(iv)  maintain sanitation standards and avoid contaminated environments;

(V) use personal protective equipment when caring for suspected cases; and

(vi)  get vaccinated where eligible.

Together we can prevent further spread and protect communities.

Madam Speaker, | thank you.




